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When an elderly, or old mail presents himself for relief 
of difficult urination the inference is immediately drawn, that 
enlargement of the prostate is the cause of the trouble. If 
on examination the prostate is found to be enlarged, and re¬ 
sidual urine is present in considerable quantity, the proof 
against the prostate is considered conclusive, and removal of 
the gland the only radical and sufficient remedy. This in 
brief, outlines the attitude of the profession at this time. 

Some personal experiences in this class of cases, and 
some matters of common observation have led me to gradually 
modify this view. 

It is a matter of common knowledge that much enlarge¬ 
ment of the prostate frequently exists, without producing ob¬ 
struction to any appreciable extent. I have, and I believe 
most surgeons have, met with cases of considerable enlarge¬ 
ment where ability to empty the bladder easily was present, in 
these cases the enlargement is usually uniform and 
symmetrical. 

Where the prostatic enlargement is irregular and unsym- 
metrical, obstructive symptoms are much more likely to be 
present. When the enlargements arc sub-vesical and sub¬ 
urethral they can be completely and radically removed by 
the perineal route, and this I believe to be the best direction 
of approach for their removal. When they project well into 
the interior of the bladder forming, as it were, intra vesical 
growths their complete removal by the perineal route is very 
problematical and uncertain. The first case that caused me 
to realize this fact in a practical way was the following:— 
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The patient, 65 years old, was referred to me for removal 
of the prostate, with the following history: lie had been annoyed 
by the necessity of passing urine with more frequency than nor¬ 
mal, and being obliged to get up two or three times at night to 
empty the bladder for a period commencing one year previously. 
About one month previous to consulting me these symptoms had 
rapidly increased and the force of the stream had diminished, 
until for the last two weeks he had been obliged to depend entirely 
upon the catheter. On examination the prostate was found to 
be greatly enlarged in a uniform and symmetrical way. The soft 
catheter passed very easily, and there was no cystitis. Operation 
was advised and accepted; the gland was removed by the perineal 
route with the full expectation and belief that it would remove 
the cause of the obstruction; a drainage tube was left in for 
four days, then removed; the urine dribbled from the wound for 
a few hours, then stopped altogether; neither could lie voluntarily 
pass any urine; it was necessary to resort to the use of the 
catheter. After a few days without being able to pass any urine, 
it became apparent that the real cause of the obstruction had not 
been removed. This was stated to the patient with the recom¬ 
mendation that a supra-pubic operation be done. This proposal 
was accepted and accordingly carried out. It revealed a very thin 
collar of tissue arising about the internal urinary meatus, in the 
shape of a horse-shoe, with the opening of the shoe toward the 
pubes. 

This tissue was not perfectly flabby but had a little rigidity, 
sufficient to cause it to stand erect about the outlet of the 
bladder; it yielded, however, to the slightest pressure, and col¬ 
lapsed into the opening, completely closing it like a valve. When 
the bladder was empty there was no pressure to force it into the 
opening, but when the bladder was more or less filled the pressure 
of urine within it would be sufficient to make the valve effective. 
This collar was excised down to the muscular layer all around the 
opening. When the supra-pubic wound closed, he was able to 
pass urine and empty his bladder. Macroscopically the specimen 
was made up of a very thin layer of mucous membrane folded 
over a thin layer of fibrous tissue. This dense tissue seemed to 
be an upgrowth from the prostate and was the efficient cause of 
the obstruction. Its removal primarily would probably have 
been sufficient without the removal of the gland. 
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There is another form of obstruction of the internal 
urinary meatus, having its origin in the prostate, that I have 
encountered,—that is a small pedunculated growth, rising into 
the bladder and projecting itself into the opening. I have met 
with one case of this sort. 

The patient was 65 years old. He had been troubled with 
some frequency of urinating, but bad thought but little of it. 
Suddenly he observed the urine to be bloody. This alarmed him 
and he sought medical advice. On examination it was found that 
his bladder was greatly over-distended, even after be bad passed 
as much urine as possible. The soft catheter was somewhat 
obstructed as it passed into the bladder. No enlargement of the 
gland could be made out. It was decided to cathcterize him regu¬ 
larly, in the hopes that the bladder would gradually return to its 
normal condition. However, on passing the catheter the next 
time, greater resistance was encountered. The succeeding time 
it was impossible to pass the soft catheter, and the silver catheter 
was used. It was impossible to pass any catheter after this. 
Under the pressure of necessity, the patient consented to a surgi¬ 
cal operation. A supra-pubic opening was made in the bladder 
which revealed a pedunculated tumor the size of a very large pea, 
springing from the bladder wall just at tho posterior margin of 
the internal urinary meatus; it dropped into anil closed the 
opening like a ball valve. It was removed partly by cutting with 
the scissors, and partly by twisting. It seemed to be of prostatic 
origin (which was proven later by microscopic section). It had 
evidently grown from the surface of the gland, forcing itself 
gradually upwards until it had become intravesical. There was 
no enlargement of the prostate whatever that could be detected 
by bimanual examination from within the bladder and within the 
rectum. 

When the supra-pubic wound healed be was able to pass 
urine though not to empty the bladder. Daily catheterization was 
continued for a considerable time, and the residual urine grad¬ 
ually diminished. At the last examination it was moderate in 
amount. It has been my experience that when the bladder has 
been greatly overdistended for a long time from a mechanical 
obstruction that the power to completely empty the bladder is 
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not wholly regained even after the obstruction has been completely 
removed. 

There is another form of obstruction of the internal 
meatus, that is not of prostatic origin, with two cases of which 
I have met. The relation of these cases will best describe 
the lesion. 

The first case was a pilot, 69 years of age, who was referred 
to me for removal of the prostate. He had not passed urine in a 
natural way for twenty years; during the whole of that time 
he had depended upon the catheter, which passed without any 
obstruction. For the last two or three years he had suffered 
from the effects of catheterization, such as repeated attacks of 
orchitis and a mild cystitis. This had brought him to seek 
surgical relief. Upon examination only the slightest enlargement 
of the prostate could be made out. However, being still unduly 
under the influence of the prostatic tradition, I concluded that the 
gland must be the cause of the obstruction, and prepared to per¬ 
form the operation of its removal, for which he had come. It 
was carried out by way of the perineum. On removing the drain¬ 
age tube, lie could not pass any urine, and the catheter had to be 
used as before. After waiting a few days, there being no change 
for the better, the obstruction remaining absolute, a supra-pubic 
opening was recommended and accepted. This disclosed the 
obstruction to be a fringe of mucous membrane that grew all 
about the meatus, which dropped into and closed the urinary 
passage; but it offered no sign of resistance to the passage of 
the catheter. This was excised all about down to the muscular 
layer. When the supra-pubic wound closed he was able to pass 
his urine and empty his bladder. There was no dense tissue in 
the specimen and no indication of a prostatic origin. 

The second patient was 65 years of age. When lie consulted 
me he had suffered incontinence of urine for a month and gave 
the usual history of gradual increasing frequency of urination, 
particularly at night. This had extended over a period of about 
a year. On examination I found a tumor rising nearly to the 
umbilicus. He passed as much urine as he was able to, which 
was very small in amount. Introducing the soft catheter, which 
easily passed, 50 ounces were withdrawn. There was no en- 
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largement of the prostate whatever, and it was perfectly uniform 
in shape. Regular catheterization was carried out twice a day 
for several days, to sec that the bladder was not allowed to 
become overdistended, in the hopes that it would regain its 
power to empty itself. The amount withdrawn each time was 
practically the same. The activity of the kidneys was prodigious 
to fill and overflow this viscus twice a day. 

A supra-pubic opening in the bladder was made, and showed 
the same sort of obstruction as in the preceding case, that of the 
pilot. This was excised. When the supra-pubic wound was 
closed he could pass his urine, but there were 12 ounces residual. 
The catheter was used once a day for a month, when the residual 
urine was reduced to two ounces. At this time he left for home, 
with instructions to use the catheter once a day until the residual 
should be reduced to about one ounce, and then to use the 
catheter at longer intervals. 

In another case the obstruction was of a still different char¬ 
acter. Patient aged 56; previous genito-nrinary history negative. 
For past year had had increasing difficulty in passing the urine. 
Latterly there had been increasing desire to urinate, but ability 
to pass but a very small amount at a time. Examination showed 
the prostate not to be enlarged, and the bladder to be overdis¬ 
tended. After observing him for a few days and there being no 
improvement, a supra-pubic opening was made in the bladder, 
which revealed the presence of a band or fold immediately pos¬ 
terior to the internal meatus and encroaching upon it. This 
was deeply divided with the scissors. When the supra-pubic 
wound had healed he was able to pass urine easily and empty the 
bladder completely, and has continued to do so since. 

In my opinion these obstructions are of rather common 
occurrence, and the proper route by which to remove them is 
the suprapubic. 



